2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 746963 Wecretary of State

NORMANDY S ASSOCIATION, INC. 04-22-2002 90328 034 ****61.25
Principal Place of Business Mailing Address
" 15 MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
PARK OF GOMMERGE BLVD 6300 PARK OF COMMERCE BLVD
A RATON FL 33487 BOCA RATON FL 33487
i - us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1951431 Not Agplicabie
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

SWATT, MYRON
$300 PK OF COMMERCE BLVD
BACA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS | 890 NORMANDY $
emy-sT2P | DELRAY BEACH FL

SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 may B Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?a);s ° Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE P [ pelete THLE [ change [ Acdition
MM COHEN, DAVID N
STREET ADDRESS K'NGS PT NORMANDY 883 STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE D &)B!ele TITLE 1= [] Change mdditiun
NAME BRAMBIR, MILTON NAME Loy, Sotdvyn
STREET ADDRESS | 885 NORMANDY S STREET ADDRESS AT Abrmo:\d‘\gs
om-s1-2¢ | DELRAY BEACH FL 33484 omv-st-2p %)c\rcm‘ beanh, FL 33454
TILE T O pelete TITLE [ change [ Addition
NAME FELDMAN, ELAYNE NAME
STREET ARDRESS | 876 NORMAMNDY $ STREET ADDRESS
GITY-ST-ZIP DELHAY BEACH FL 33484 CITY-ST- 4P
TILE S O telste TIMLE [ change [ Addition
e SINGER, HORTY e
STREET ADDRESS | 881 NORMANDY S STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33484 CITY-S7-2IP
TITLE vD [ pelete TITLE D . ghange [ Addition
NAME JOFFE, SID NAME '3‘05;‘29' S\dmv-'\

STREET ADDAESS [FAD Wb mcmd? S
amv-st-2p e )rgay Bo ot EERL S
TLE

D 3 Delete it N D &Change [ Addition
NAME FROST, SHELDON NAME ook \%\ne.\dﬁ"
STREET ADDRESS | 602 NORMANDY $ stReeT a00RESS [ADZ. MIDrongun

om-sT-2P | DELRAY BEACH FL 33484 ere-st2p | Delvouy Boac, FL 3344

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

e TOUIRED F ~tfmr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



